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[Similar instances have not been infrequent in the experience of the com¬ 
piler. The trouble is physical and not reflex. The resonance is impaired 
and can no longer accord with the higher tones of the register.—E d.] 

Tumors of the Tonsil. 

M. Lefour reports ( Jouru . de Mid. de Bordeaux, 1891, No. 38) a case of 
fibrous polyp developed during pregnancy, and refers to two instances in 
which he saw epulis developed in the mouth under the influence of preg¬ 
nancy, and also to an observation by Professor Coyne of the development of 
a vascular tumor of the interior of the lower lip developed under similar 
conditions, M. Arnozan has likewise observed an instance of epulis in two 
situations under similar conditions with retrocession and disappearance after 
delivery. 
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The Study of Umbilical Infection in One Thousand Infants. 

In the Archiv fur Gynukologie , Band xli., Heft 3, Enoss publishes his 
results from the study of umbilical infection in 1000 infants. Careful 
measurements of temperature in these cases showed a large number of febrile 
patients, in most of whom no disease was evident. In only 32 per cent, were 
normal and undisturbed drying and cicatrization of the cord and umbilicus 
observed. In 14.7 per cent, inflammation of the connective tissue about the 
umbilicus was present. 

After comparing various methods of treating the cord, it was found best to 
leave it not longer than three-fourths of an inch, to ligate with linen tape 
which had been thoroughly impregnated with bichloride of mercury, and to 
envelop the stump in a dry dressing, of a piece of clean, dry linen cloth. It 
was also found useful to cleanse the tissue about the umbilicus with 1 r 1000 
bichloride, envelop the cord in sterile cotton, and cover the dressing with 
sheet rubber, to protect it from contamination. It is better not to bathe 
an infant by dipping it into water until after the umbilicus is healed. 

Although gangrene of the umbilicus rarely occurred, yet septic infection 
through this channel, with subsequent complications, was not infrequent. The 
mortality from this source in two large clinics is stated at 25 and 30 per cent. 
Of these, 70 per cent, showed no symptoms of external inflammation, while 
50 per cent, presented inflammation of the umbilical vessels. 
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In preventing umbilical sepsis the greatest importance is laid upon a rapid 
and complete drying of the stump of the cord. Next in value is thorough 
cleanliness. In hospitals, those nurses who attend lying-in women should 
not care for their infants; all obstetric nurses should pay especial regard to 
the antisepsis and cleanliness of the umbilical region of the newborn. It is 
curious to observe that the mothers of these infants showed no signs of 
puerperal sepsis. 

A CONTRIUUTION TO THE STUDY OF PUERPERAL ECLAMPSIA. 

Goldberg, of Dresden, in the Arehiv fur Ggndkologie, Band xli., Heft 3, 
and Band xli.. Heft 1, draws interesting conclusions from 81 cases of eclampsia. 
Although more frequent in priinigravidce, the mortality is much greater in 
those who have borue children. Eclampsia beginning in pregnancy is most 
fatal; least so when it commences in the puerperal state. Profound disturb¬ 
ance of the nervous system is a more unfavorable symptom than the albu¬ 
minuria, dyspnoea, cyanosis, and bad pulse. The most successful treatment is 
speedy delivery. The forceps is especially successful for mother and child. 
Version and extraction were also successful. Craniotomy was less valuable 
as a means of treatment. Caesarean section was followed by septic peritonitis 
and death. Induction oflabor was successful, as was also incision of a rigid 
os and extraction. IIoi baths and packs, chloroform, chloral, and morphine 
were reliable agents. Large doses of morphine should be avoided, as collapse 
sometimes follows their use. 

The Condition* of the Kidneys in Eclampsia. 

In the Zeitschrift fur Geburtahulfc und Ggndkologie, Band xxiii., Heft 1, 
Prutz describes in detail the condition of the kidneys in 22 cases of fatal 
eclampsia. While acute and chronic processes were present in many, in many 
others there was no pathological condition in the kidneys sufficient to account 
for the eclampsia. In many cases congestion and transudation of serum seemed 
the condition present. Microorganisms were absent. There was no rela¬ 
tionship between the severity of the eclampsia and the extension and severity 
of the pathological lesions in the kidneys: many of the severest cases of 
eclampsia showed but slight alterations in the kidneys. 

In the kidneys of infants born during eclampsia were found an absence of 
inflammation; epithelia intact; a great number of hyaline casts and enor¬ 
mously distended veins; infarcts of uric acid were also present. The lesions 
.seemed to be those of intense congestion and transudation of serum. 

The Bacteriology of Eclampsia. 

Gerdes (J lunchencr rued. Wochenschr., No. 22,1S92) describes the bacterio¬ 
logical examination of an interesting case of eclampsia in which extensive 
lesions of the kidneys and liver were present. He cannot account for the 
condition except as the result of an infective process, some of whose germs 
he isolated and describes. Further light can be shed upon the causation of 
eclampsia by the study of infective processes and the relation of bacteria to 
them. 
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The Condition* of the Liver in* Eclampsia. 

PlLLIET and Delansorme report ( Bulletins dc hi Socictc Anatomique tie 
Paris, No. 8,1892) an interesting case of eclampsia in which the liver showed 
complex alterations in connective tissue, vessels, and parenchyma. The 
lesion was hemorrhagic hepatitis, with extensive parenchymatous necrosis. 

The Diagnosis of the Kidney of Pregnancy and Nephritis in 
the Pregnant Woman. 

In the Prager mc<l. Wachenschrifl , No. 17, 1892, Fischer finds that the 
urine from the kidney of pregnancy contains formed elements in moderate 
amount during the last four or five weeks of pregnancy, rapidly disappearing 
after labor. Leucocytes; of 1 per cent, of albumin; hyaline and a very 
few granular casts, and red blood-corpuscles, are not a ground for changing 
the diagnosis. Red blood-corpuscles in considerable amount, occurring early 
in pregnancy and suddenly increasing, indicate acute nephritis. Granular 
and epithelial casts indicate chronic nephritis; hyaline casts alone are of 
little moment. 

Seventy cases were examined; in 58 the kidney of pregnancy was found 
during the second half of pregnancy. Nephritis of pregnancy was diagnos¬ 
ticated in 8. 


Sudden Death during the Puerperal State. 

Ehrendorfer (IFTcaer medizimschc Presse, 1892, Nos. 20 and 21) calls 
attention to fatty degeneration of the heart muscle as a not infrequent com¬ 
plication of pregnancy, and describes a case of sudden death in a puerpera 
from thrombosis of a cerebral sinus occurring in connection with fatty heart. 
The patient was a young primipara whose labor was normal. On the tenth 
day after labor she left her bed, and on the eleventh day she was suddenly 
seized with syncope, headache, and sensations of cold. She afterward vom¬ 
ited, had unequal pupils, convulsions, paralysis, contractures, and symptoms 
of profound depression in the central nervous system. A moderate rise in 
temperature occurred also. Death ensued seventeen hours after the first 
attack of unconsciousness. The post-mortem revealed an entire absence of 
septic infection and inflammation; no abnormality was discovered in the 
pelvic organs. Simple thrombosis of the falciform sinus and veins of the 
dura and pia mater, with subdural and inter-meningeal hemorrhage, was 
present. 

A second case of fatty heart and sudden death is also reported in a young 
primipara who was delivered of twins with forceps. Although delivery was 
not difficult, she collapsed an hour afterward and died. The placenta was 
adherent and required manual removal. Fatty degeneration of the heart, 
with the general lesions which accompany it, was found at the autopsy. 

But little can be done to prevent death in these cases. The patient should 
be spared all possible strain during pregnancy and given appropriate tonics. 
Labor should be expedited so far as possible. Camphor and musk may be 
used by injection. Anaesthetics may be cautiously employed to advantage, 
combined with manual delivery. To prevent the sudden fall in intra-abdom- 



OBSTETRICS. 


241 


inal pressure a bag of sand weighing several pounds may be placed upon the 
abdomen after delivery. Some of the cases, not explicable by post-mortem 
lesions, are probably caused by reflexes from lesions or injuries of the 
nervous supply of the genital organs. 

What Constitutes Essential Obstetric Antisepsis? 

Veit replies to this question in the Berliner klinische Wochenschrift, Nos. 
20 and 21, 1892, as follows: As prophylaxis, doctor and nurse should wear 
clean clothing; the patient should have a bath when possible; the external 
parts should be invariably cleansed with soap and water by a clean hand. 
The hands of the obstetrician or midwife, and the patient's external parts, 
should be disinfected before each internal examination or operation, and also, 
just before the exit of the child. Disinfection of the internal parts is never 
necessary under normal conditions. Disinfection, either external or internal, 
is unnecessary after normal labor. Internal examination should be as infre¬ 
quent as possible, and should be made by sight, the finger never being passed 
over the perineum into the vagina. 

An occlusion napkin or dressing does not maiatain an aseptic condition, 
but absorbs the secretion and thus furnishes a means of diagnosis. Sterile 
gauze should be always available, but is rarely needed. 

In the Dresden Obstetrical Clinic, Leopold and Goldberg {Deitlsche 
medicinische Wochenschrifl, No. 13, 1S92) have omitted all vaginal injections 
for several years. The result has been a marked decrease in morbidity and 
mortality, from sepsis and other causes. They, therefore, rely as much as 
possible on external examinations only, with careful external antisepsis, 
omitting all injections in normal cases. 


Complete Instrumental Abortion for Pregnancy Complicated 
with Aortic Disease. 

Doleris {Nouvelks Archives d' Obrtclrique el dc Gynecologic, 1892, No. 5) 
reports the case of a primigravida, suffering from aortic insufficiency, in whom 
a fatal prognosis had been given should pregnancy occur. Her condition was 
one of extreme prostration, with vomiting and threatened collapse. After 
careful preparation by bichloride douches and tampons of iodoform gauze, 
two days were spent in gradual dilatation of the uterus with laminaria tents. 
Under opium, but without an anasthetie, the uterus was gently but thor¬ 
oughly curetted with a sharp curette and the entire ovum removed. An 
intra-uterine douche was given and a tampon of gauze was applied. Unin¬ 
terrupted recovery followed, menstruation recurring three weeks after the 
operation. 

The Treatment of Circumscribed Tubal Pregnancy. 

GusserOW ( Berliner klinische Wochenschri/l, 1892, No. 22) reports 13 cases 
of tubal pregnancy in which sudden rupture and hemorrhage occurred, with 
great danger to life. In 10 there was no apparent cause for rupture; in 1 
case it followed curetting the uterus; in 1 a difficult defecation, and in 1 an 
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examination. The discharge of decidua was not present as a diagnostic sign; 
in 8 cases a foetus could be found; in 5 the microscope detected villi of the 
chorion. Although these patients were in collapse when operated upon, 11 
recovered; 1 died thirty days after operation from an old kidney lesion, the 
other perished in collapse. 

He also reports seven cases of tubal pregnancy with retro-uterine hairaa- 
tocele which were under observation for some time before rupture and in 
which the patients’ condition was never threatening so long as they remained 
quietly in bed. Six of these patients recovered after operation, one died of 
acute anmmia. 

From these cases Gusserow concludes that laparotomy should be invariably 
performed as promptly as possible whenever symptoms of intra-abdominal or 
pelvic hemorrhage appear. Patients should be taken to surgical hospitals 
"whenever possible. Where retro-uterine hcematocele is present the patient 
may be kept under observation, if she remains quietly in bed. Cases of 
normal pregnancy, with small tumors near the uterus, do not call for lapar¬ 
otomy, and a positive diagnosis can only be made by keeping such a patient 
under observation. It is important to ascertain whether the ectopic foetus is 
living or not, in the same manner. 
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The Origin of the Graafian Follicle. 

Schottlander {Pragcr med. Woc/iemchri/t, Nos. 2 and 3, 1802), arrives at 
the following conclusions as the result of his microscopical studies: Ova and 
follicular epithelium are both formed directly from the germ-epithelium. 
Waldeyer’s ova-spheres are next formed. From these are developed, through 
ingrowth of the connective tissue, the following: 

1. Pfluger’s follicles, the true significance of which is not clear. 2. The 
typical primordial follicles. 3. Atypical primordial follicles, or those which 
arise secondarily, from which ova-cells are separated by ingrowths of con¬ 
nective tissue. 4. Follicles which are formed in the same way from the ova- 
spheres. Nagel’s cells are ova-cells which are derived from the spheres and 
may be regarded as accessory ova; they soon degenerate. 5. Follicles which 
are formed by the separation of larger or smaller portions of Pfluger's 
pouches. 

In the two latter ways ripe Graafian follicles are formed more rapidly than 
by the gradual growth ot primordial follicles. These processes are not 



